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Exhibit B

U.S. DEPARTMENT OF AGRICULTURE NAME ( Last, First, Middle Initial) EQC SUPERVISOR PAY PERIOD NUMBER
AGRICULTURE MARKETING SERVICE
EMPLOYEE WORK REPORT AND FROM: TO:
TIME AND ATTENDANCE
CERTIFICATION STATEMENT: | certify that all regular time, leave, |SIGNATURE: DATE:
overtime, night differential and holiday time was worked according to
law and regulations
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BALANCE FORWARD ACCRUED USED NEW TOTAL
ANNUAL LEAVE
SICK LEAVE
COMPENSATORY TIME
MILITARY LEAVE

APPROVING OFFICERS INITIALS:

REMARKS

OTHER THAN 30- MINUTE LUNCH INDICATED IN REMARKS SECTION

MGC-58 (09/19/06)

The U.S. Department of Agriculture prohibits discrimination in it's program on the basis of race, color, national origin, sex, religion, age, disability, political beliefs, and marital or familial status.




